
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________               
 
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________               
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________ 

 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-1 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: January 31, 2007 

Due date: February 15, 2007 

      
      
          
        

      
      
          
        

M-2 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX  
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: February 28, 2007 

Due date: March 15, 2007 

 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-3 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: March 31, 2007 

Due date: April 16, 2007 

      
      
          
        

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 
 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 



 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________               
 
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________                
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________                  

   
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-4 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: April 30, 2007 

Due date: May 15, 2007 

      
      
          
        

      
      
          
        

M-5 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX  
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: May 31, 2007 

Due date: June 15, 2007 

 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-6 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: June 30, 2007 

Due date: July 16, 2007 

      
      
          
        

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 



 
 
 
 
 

 
 

 

 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________                  
 
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________           
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 
 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________                  

                                        
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-7 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: July 31, 2007 

Due date: August 15, 2007 

      
      
          
        

      
      
          
        

M-8 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX  
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

2007 

Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: August 31, 2007 

Due date: September 17, 2007 

 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-9 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: September 30, 2007 

Due date: October 15, 2007 

      
      
          
        

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 



 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________ 
                  
----------------------------------------------------------------------------------------------------------------------------------------------- 

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________              
------------------------------------------------------------------------------------------------------------------------------------------------

 
 
 
 
 
 

 

 
 
Payment Amount: $____________________ 
 
 
Signature______________________________ Title__________________________ Phone (       )_________________               

                                                         
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-10 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 

      
      
          
        

Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: October 31, 2007 

Due date: November 15, 2007 

M-11 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

      
      
          
        

 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: November 30, 2007 

Due date: December 17, 2007 

 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 

M-12 EMPLOYER MONTHLY RETURN OF WITHHOLDING TAX 

2007 
Account #:       

Federal ID #:       

Social Security #:       

Tax rate: 2.1% 

Month ending: December 31, 2007 

Due date: January 15, 2008 

      
      
          
        

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 

CINCINNATI INCOME TAX DIVISION 
P O BOX 634580 
CINCINNATI OH 45263-4580 
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